26 13 GOVERNMENT OF THE DISTRICT OF COLUMBIA
BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY

Year ZEFL WASHINGTON, D.C. 20001
lﬂ Original LOBBYIST ACTIVITY REPORT *
O Amendment (See next page for instructions) ID#
Type of Report: ﬂanuary If you are filing a January Report, please indicate whether you
intend to lobby in the upcoming calendar year. Yes CINo
SN | Llly f‘N )"WCL

1. (a) Registrant’s Name /J”wﬂ)!’ ‘(/f‘fd’ ":: /TS)O\(- /mv/ ()

Daytime Phone Number
202~ 2 —F0
(¢) Permanent Address 2)' C}i L )T /\/V\/ﬂ/— LfLU L\/f""sm.r‘/é ﬂ)"‘// DOc i 3_)_

(Street Address) (City, State, Zip Code)
(d) 1/(_ m/ Temporary Address (while lobbying)
</ /= e
(Street Address) (City, State, Zip Code)

2. Lobbyist (s) Working for Registrant: Attach a Supplemental Sheet if additional space is needed.

(a) Name Z/—-%’a M., Jdvﬂm

(b) Name
Address Z } 0/ L Sr /b‘/‘/:ﬂ L/c)‘) Address
(Street Address) (Street Address)
s e orordy P 20934
(City, State. Zip Code) (City, State, Zip Code)

Daytime Phone Number 242, - S/‘lb" ?) 72_,_ Daytime Phone Number

3. Person Compensating Reg1strant

{a) Name /}ML’H’ M!?‘/ /\‘)L/ﬂﬂ-/ /ﬁ}gsﬁi (ﬁ)é‘/

20) - €285 7700

(b) Daytime Phone Number

G ZIO1 LT MY 4 WSt g7or,  Oc 20237
(Street Address) (City, State, Zip Code)

(d) Nature of Business /)/LO//)L%I i C//—S“/?LD/ //ijﬂ/}u Wtf— ﬁS_SOC-‘//ﬁj

‘ﬁ Joo
4. Terms of Compensation:  (a) 3 (b) F;/l/b D /‘/(_

Salary Duration of Employment

5. ldentify matter(s) by subject and formal designation on which the lobbyist/registrant expects to lobby. Attach a Supplemental Sheet if additional
space is needed.

Are Mws v oy e PIPENG + Efseie iy joSUACE

* REMINDER — Each new or previously registered Lobbyist must file a Lobbyist Registration Form by January 15" of each year.

Rev. 12/2012 o BEGA Form
fucd by S Pue,on
(meaw) LY



6. ldentify the official and title, if known, in the Executive or Legislative Branch with whom the registrant has had oral or written
communication during the reporting period relating to lobbying activities, and the date that communication was made. Attach a
Supplemental Sheet if additional space is needed.

Name WILCd Ss caiiy ssiel 11505 Date VOV 30 2ol L
» — v

Name Date

Name Date

Name Date

Name Date

Name Date

7. Total compensation/receipts paid to the Lobbyist for lobbying during the reporting period: $ ; o
(Schedule A) "

8. Total of other compensation/receipts received for lobbying services and compensation paid to others: § -
(Schedule A-1)
9. Total amount of Loans received by the Lobbyist in connection with lobbying during the reporting period: $
(Schedule A-2) & e
. : > -
10. Total receipts (Add Lines 7, 8, and 9) $ / 2
. . . . . /
11. Total of expenditures made for purposes of lobbying during the reporting period: $
(Schedule B) //_—
12. Total of other expenditures related to lobbying activities: $ g

(Schedule B-1) ¢
13. Total expenditures (Add Lines 11 and 12) $




BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY

LOBBYIST/EMPLOYEE LOBBYIST’S ACTIVITY REPORT PAGE

J

OF /

SCHEDULE A - COMPENSATION/RECEIPTS PAID TO THE LOBBYIST FOR LOBBYING:

YEAR: 20! 5

L

Type of Report: & January

Period Covering: 7%/2(,’! P

July

through fz‘/jll 2a/ 2

Allic

LOBBYIST/EMPLOYEE LOBBYIST'S NAME:

M oIS

COMPENSATION/RECEIPTS PAID FOR LOBBYING (AMOUNTS MAY BE ROUNDED OFF TO WHOLE

DOLLARS)

EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER

TOTAL THIS PERIOD

CUMULATIVE TOTAL
FEES/COMPENSATION

FEES/COMPENSATION) 3
e e’ lrsurwie [Booc ) a/
Lt @i L BT ' H Yoo o _
202 -§2¢ - }100

NV T
AT 71:5 ﬂ?{‘"@ ﬂ);"’/ 1‘_}:, (2 3 '?'

FEES/RETAINER | COMPENSATION

"3/ ooV —

3 gvo —
/

$ $ 3 mwo- $ $
TOTAL THIS PERIOD  [CUMULATIVE TOTAL
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER FEES/COMPENSATION
FEES/COMPENSATION)
FEES/RETAINER | COMPENSATION
$ $ $ $
TOTAL THIS PERIOD CUMULATIVE TOTAL
EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER FEES/COMPENSATION
FEES/COMPENSATION)
FEES/RETAINER | COMPENSATION
$ $ $ 3

TOTAL THIS PERIOD

CUMULATIVE TOTAL

EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER FEES/COMPENSATION

FEES/COMPENSATION)

FEES/RETAINER| COMPENSATION

$ $ $ 5
TOTAL RECEIPTS RECEIVED FOR LOBBYING 2 o e
(CARRY TOTAL FORWARD TO LINE 7) § - 2 § 7 oS

J IF MORE SPACE ISNEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET
(SEE NEXT PAGE FOR INSTRUCTIONS)
Rev 12/2012 BEGA Form




BOARD OF ETHICS AND GOYERNMENT ACCOUNTABILITY
LOBBYIST/EMPLOYEE LOBBYIST’S ACTIVITY REPORT

LOBBYIST SERVICES AND COMPENSATION PAID TO OTHERS:
YEAR: Z2</3

Type of Report: ﬂ/Januar)/
y/F

OJuly
through /.2

PAGE_/ OF /.
SCHEDULE A-1 -- LOBBYIST COMPENSATION/RECEIPTS RECEIVED FOR

/3

LOBBYIST/EMPLOYEE LOBBYIST’S

NAME:

Period Covering:
Lic M gocdieEne

OTHER COMPENSATION/RECEIPTS RECEIVED BY THE LOBBYIST AND/OR LOBBYIST EMPLOYEE AND PAID BY THE COMPENSATING
REGISTRANT FOR_LOBBYIST ACTIVITIES IN THE DISTRICT

TOTAL THIS CUMULATIVE
EMPLOYER’S NAME, A])DRFSS, AND '[‘l'll,,,_!ﬂpl IONE NUMBER PERIOD TOTAL
ﬂﬂ'}[_‘,ﬁhrc,'}ﬁ/ DLH/M‘-:) /T“}Bd(.f/rbcﬁ/ .
20 LS. A0 Misindspur L 2005
ADVERTISING & PERSONAL TRAVEL COMPENSATION OTHER
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES / ——
5 s $ 5 5 > s
TOTAL THIS CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPENSATION OTHER
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
5 3 $ 8 s ,
TOTAL THIS CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPENSATION OTHER
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
$ $ s s ; ; b
TOTAL THIS | CUMULATIVE
EMPLOYER’S NAME, ADDRESS, AND TELEPHONE NUMBER PERIOD TOTAL
ADVERTISING & PERSONAL TRAVEL COMPENSATIO OTHER
OFFICE EXPENSES PUBLICATION EXP EXPENSES EXPENSES TO OTHER EXPENSES
$ $ $ $ b ] ‘ / i Q
TOTAL OTHER COMPENSATION/RECEIPTS RECEIVED FOR LOBBYING $ % $ /{)/
(CARRY TOTAL FORWARD TO LINE 8)
l:l IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET A-1
(SEE NEXT PAGE FOR INSTRUCTIONS)

REV. 12/2012

BEGA Form

INSTRUCTIONS FOR SCHEDULE A-1

1. Enter the Type of Report and the covering period for this report.  All activity from the ending coverage date of the last report filed must
be included.




NAME:

SCHEDULE A-2 LOANS RECEIVED BY THE LOBBYIST

YEAR: Z¢/3
' |
Type of Report: January

j.]uly

Period Covering: .7’/'/2'-#" b through /2—" 3 l'; 2o &

LOBBYIST/EMPLOYEE LOBBYIST

LN M Eodfo

LOANS RECEIVED IN CONNECTION WITH LOBBYING ACTIVITY.

EMPLOYER!S NAME, ADDRESS AND TELEPHONE NUMBER

TOTAL LOANS THIS PERIOD
TOTAL

CUMULATIVE LOAN

JPMENU s (SAZANE
201 L ST M Yoo
P mrervy, Do 20057

/7—.':')_‘) O

713 oo

2oL ~&§28- FdO

7

7

LOAN
b $ $ $ B
TOTAL LOANS THIS PERIOD [CUMULATIVE LOAN
EMPLOYER’S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL
LOAN
$ $ $ $ b 5
TOTAL LOANS THIS PERIOD CUMULATIVE LOAN
EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL
LOAN
$ 5 S $ 3 b
EMPLOYER'S NAME, ADDRESS AND TELEPHONE NUMBER TOTAL LOANS THIS PERIOD  [CUMULATIVE LOAN
TOTAL
LOAN
by $ $ $ b b
TOTAL LOANS RECEIVED FOR THE PERIOD
(CARRY TOTAL FORWARD TO LINE 9) /% /Z’
$ B
[ IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET ¥
(SEE REVERSE SIDE FOR INSTRUCTIONS)
REV. 12/2012 BEGA Form

INSTRUCTIONS FOR SCHEDULE A-2




I. Enter the Type of Report and the covering period for this report. All activity from the ending
coverage date of the last report filed must be included.

2. Provide the name of the lobbyist or in-house employee lobbyist, person/organization to provide
lobbying services.

Provide information relative to any loans received by the lobbyist, in-house employee lobbyist,
person/organization to any official and/or employee of the District of Columbia related to any
lobbying activities.

LUS]

(A) Include all loans received for the period.

(B) The cumulative to-date column must only include the aggregate total value of all loans
received for the two reporting periods within a calendar year. (January and July).

o

. The registrant must maintain detailed records of all receipts and expenditures by each employee, agent
or sub-agent.

5. If additional space is needed, use a supplemental sheet and include with Schedule A-2.

BOARD OF ETHICS AND GOVERNMENT ACCOUNTABILITY
COMPENSATING REGISTRANT’S ACTIVITY REPORT PAGE / OF /

SCHEDULE B — EXPENDITURES PAID BY COMPENSATING REGISTRANT TO THE LOBBYIST
YEAR:_2¢ !}

Type of Report: January j July




Period Covering: }/ /20’ 1~ througn /L/ﬁ /',/?c:/ L

-~ " M e )
COMPENSATING REGISTRANT'S NAME: 2 Nic M SO

PAYMENTS MADE IN CONNECTION WITH LOBBYING ACTIVITIES

ACTIVITY EXPENSES INCURRED, OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-HOUSE
EMPLOYEE LOBBYIST FOR ACTIVITIES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTRICT OF COLUMBIA.

TOTAL THIS CUMULATIVE
I).:\ E NAME AND ADDRESS OF PAYEE PURPOSE OF COMPENSATION PERIOD TOTAL
Wiy B e Mlovsie | LobBln (A MRS | | o
2l L L ST MM QO wyovive Prypone—+ | 5 O | 5 J
T i/\f;TSﬁ Lo PUA 0{ P, . A g guﬂ,ﬂ\(z 4 7
(TSN e b “C 2003 ) Vit -
$ $
$ $
$ $
$ $
$ $
$ $
s S
-> 3 ) q
TOTAL EXPENDITURES PAID FOR LOBBYING $ 5/ dV s S cdlhN
(CARRY TOTAL FORWARD TO LINE 11) -
O ar MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET
(SEE NEXT PAGE FOR INSTRUCTIONS)
REV. 12/2012
BEGA Form

INSTRUCTIONS FOR SCHEDULE B

The term “EXPENDITURE” includes any payments made relative to lobbying activities.

I. Enter the Type of Report and the covering period for this report. All activity from the ending coverage date

of the last report must be included.

2. You must itemize all expenses arranged, incurred, and paid by you during the period.




3. Purpose of Compensation describes the reason for the compensation (e.g., proposed legislation, pending
decision, ete.).

4. Total expenditures for the reporting period must be shown if relative to lobbying activities by a Lobbyist, an
in-house employee lobbyist, person and/or organization contracted to provide lobbying services.

5. The cumulative to-date column must include the aggregate total of all expenditures that were paid by the
Compensating Registrant for lobbying activities to a lobbyist, an in-house employee lobbyist, person and/or
organization contracted to provide lobbying services.

6. Ifadditional space is needed, use a supplemental sheet and include with Schedule B.

BOARD OF ETHICS AND GOVYERNMENT ACCOUNTABILITY
LOBBYIST/COMPENSATING REGISTRANT’S ACTIVITY REPORT PAGE/ OF
SCHEDULE B-1 -- OTHER EXPENDITURES
YEAR: 2.¢i 3

Type of Report: mJanuary DJuly

/I



COMPENSATING REGISTRANT’S NAME:

Period Covering: ? /f #/2.:,)!7.# through /2 /5 /f/ztiff -

Ll M sodE e

OTHER ACTIVITY EXPENSES INCURRED, OR PAID BY THE COMPENSATING REGISTRANT TO THE LOBBYIST AND/OR IN-
HOUSE EMPLOYEE LOBBYIST FOR ACTIVITES RELATIVE TO LOBBYING ACTIVITIES IN THE DISTRICT.

D

ATE NAME OF RECIPIENT

DESCRIPTION OF CONSIDERATION

TYPE OF COMPENSATION
PAID (LOANS, CONTRIBUTION,
GIFT, HONORARIA, ETC))

]

OTAL

PAYMENT

/U,//%-

v/

NIA

TOTAL OTHEREXPENDITURES PAID FOR LOBBYING
(CARRY TOTAL FORWARD TO LINE 12)

O
O

IF MORE SPACE IS NEEDED, CHECK BOX AND ATTACH SUPPLEMENTAL SHEET TO SCHEDULE B-1

IF YOU HAVE NOT PAID, INCURRED, OR ARRANGED ANY OTHER ACTIVITY EXPENSES DURING THE PERIOD, CHECK THE BOX TO

INDICATE THAT YOU HAVE NOTHING TO REPORT

REY. 12/2012

o

[9%]

INSTRUCTIONS FOR SCHEDULE B-1

included.

. CAMPAIGN CONTRIBUTIONS MADE

BEGA Form

You must report each contribution, gift, honoraria, and loan in the box titled “Description of Consideration”.
The most commen type of other expenses relating to lobbying activities are as follows:

Enter the Type of Report and the covering period for this report. All activity from the ending coverage date of the last report must be




BOARD OF ETHICS AND

GOVERNMENT
ACCOUNTABILITY
LOBBYIST ACTIVITY REPORT >0l 3
SCHEDULE C YEAR £~

(See next page for Instructions)

Type of Reportg‘}anuary I Jul ;
/gv

Covering Period _7 /I /__through /L f’/Z-c:»iL

253 o M BALTE
LOBBYIST/COMPENSATING’S REGISTRANT’S NAME: ﬁ (C /V? o &L{""ﬁ

e NATURE OF EMPLOYMENT WITH
DATE NAME REGISTRANT

/
MA M A /s

/7]

I, the undersigned, declare under oath and on penalty of perjury that the statements contained
on this Lobbyist Activity Report are to the best of my knowledge, true, correct, and complete.

‘ W/\. /’_‘\)

Signature of Registrant (Ol%iﬁat an individual, an authorized officer or agent™® of
registrant must sign).

——

“The lobbyist retained by contract to provide lobbying services may not sign on behalf of the compensating
registrant.

Subscribed and sworn to before me on this ‘f n day of %&muwa/ ,

20173 . .
Chtiie M - /w«/r‘-‘v

My commission Expires: Maveh I+ ) Fole Notary Public

REV. 12/2012 BEGA Form



